2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Feb 18, 2005 08:00 AM

DOCUMENT # 603652
- Secretary of State

1. Enlity Name
DE LA PEDRAJA RADIOLOGY ASSOCIATES, P.A.

: M;Eing Address ’ : -

4776 W JTH ST,
CORAL GABLES FL 33134

Principal Place of Business  __

4776 SW 8§THST. -
CORAL GABLES Fl. 33134

2. Principal Place of Business

3. Mailing Address

Nl

l

il

|

Suite, Apt. #, elc.

Suita, Apt. #, etc

|

i

|

Il

15t MOORE CR2ED34 (10/04)
City & State S T City & State 4. FEI Number Applied For
59-1422427 Mot Applicable
2 Couniry Zip Country 5. Cortificate of Status Desired 7 $8.75 A_ddit':onal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterod Agent
— o Name ’ ’
E'ET%AS!TI\E/DSR'IAI:{ %’#%EE#LDO Street Address (P.0. Box Number is Not Acaeptabie) B
CORAL GABLES FL 33134
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE —

gistered office or reglstered agént, ar both, in the State of Florida. | am familiar with, and accept

Signaturg, yped o prted name o Tegrstersd agant and lle ¢ apnfcable

(MOTE Magrstarad Agent signaturs taauirad when =instating)

DATE

" N R s g TR
FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
[0 AddedtoFees

10. QFFICERS AND DIFECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

ne P L] oeiete nite Ol Change L] Addlon
NAME DE LA PEDRAJA, OSVALDOD L NAME

STREET ADDRESS (G300 S.W. 20 5T, STREET ADDRESS

CiTY.ST-2P MlAMI FL 1Y 51 2R

it ) 7 setete it HODHIIZ 24381 DOlcomge [ Addiion
KAE NAME Uee 18/05-80018-018 150,00
STREFT ADDRESS STREETADDRESS

Y. ST 2P Y-S0 2

nhe T 7 Delele nne [J Change ] Adufilon
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P LIY-SI- 2P

1L T T T7 Delete UunF [Jchange  [C] Addition
NAME HAME

STRECT ADORESS STRECT ADDRESS

CIIY-ST-21P CITY-57-7IF

Tl T [ opsete . J e ) [JChange ] Addilion
NAME NAME

SIRFFT ADNRESS SIREET ADCRESS

CIty-sT-2P 1Y &1 219

e B [ Deiete e Tl change [ Addiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51 2P CITY-SI- I

12. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectior! 119 Q7(3){7), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

O s S D

SIGNATURE AND TYPEE OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Dale Davtme Piera d




